Letter to the Editor
To the Editor:
Fat transplantation is currently a widely-used procedure in plastic and reconstructive surgery. Despite the guidelines and technical principles are well known, it remains a "blind" method with unpredictable and sometimes inconsistent results.
On sonograms, the fat in normal breast parenchyma is hypoechoic, fibrous tissue is echogenic, and glandular tissue is intermediate in echogenicity, and give that, theoretically once injected fat will not offer great contrast with the surrounding tissues. We have investigated the feasibility of ultrasound-assisted fat transplantation and high-quality breast sonograms were obtained using 7.5 to 10 MHz linear transducers, imaging the infiltrated area within the transducer focal zone.
This technique was used in 2 patients with different clinical situations:
(a) A case of breast asymmetry where ultrasoundguided lipofilling was performed on the smaller breast. (b) A case of breast reconstruction (expander/prosthesis) where we have injected the reconstructed breast (with an implant) to improve symmetry.
Several levels of injection were created using fat grafting cannulas, to achieve the correct 3-dimensional distribution in different planes from the depth to surface and in a crisscross pattern, avoiding the accumulation of large quantities of fat (Figure 1) .
Fat injection guided by ultrasound was perfectly visualized, accomplished by a "falling sand" image ( Figure 2) ; once deposited, it presented echographic contrast and a mass effect was perceptible-it being more echogenic than the surrounding tissues-allowing its distinction (Figure 3) .
In this context, ultrasound-guided fat transplantation may show some advantages:
1. Better control of the infiltration plan (eg, superficial, intermediate, and deep); the areas that are less filled are clearly seen and additional fat can be transferred to fill them, thereby enhancing graft survival and the integration of the adipose tissue implanted into the recipient site. Threedimensional dispersion of the fat at various levels from the depth to the surface is achieved through the creation of the mesh or crisscross pattern. 2. It prevents or reduces the risk of inadvertent perforation in the case of prior implant placement, in the treatment of residual deformities after breast reconstruction, capsular contracture, or when we pretend to improve breast volume and appearance (Figure 4 ). In the upper outer quadrant, fat grafting provides the shape for the tail of the breast, as wells as increases the projection of the upper medial quadrant. In the lower quadrants, it adds thickness to the subcutaneous tissue, enhancing naturalness and creating a better-defined inframammary fold.
It requires only a portable echograph, it is not expensive and has a fast learning curve. This technology could have a place in the management of body contour deformities and reconstructive surgery, and further studies are needed.
